Abstract: A randomized controlled trial demonstrated that a single mailed influenza vaccination cue increased the vaccination rate among elderly HMO members with high-risk chronic conditions (n = 2217) from 30 per cent to 39 per cent during the fall and winter of 1984/85. (Am J Public Health 1987 77:626-627.) 
Introduction
Although the impact of epidemic influenza on the elderly population and the efficacy of influenza vaccine in preventing significant morbidity and mortality has been established,'-3 studies and national surveys indicate that only 20-30 per cent of high-risk elderly are vaccinated."4'5 Patient behavior and lack of effort to promote vaccination both appear to contribute to low vaccination rates. 6 Organized health care systems can facilitate vaccination programs since high-risk target populations can be identified and the health care delivery system can administer the vaccine when patients contact the system prior to the influenza season. Strategies for implementing influenza vaccine recommendations proposed by the Immunization Practices Advisory Committee7 of the Centers for Disease Control include giving vaccine at the time of regular medical follow-ups in the fall and notifying those not scheduled for regular medical appointments to come in specifically to receive the vaccine. Physicians responsible for care of hospitalized patients should also consider administering influenza vaccine to high-risk patients before they are discharged.
The The study population, identified by computerized inpatient records, was defined as elderly eligible health plan members age 65+ who were discharged alive from hospital during the period October 1983-September 1984 with discharge diagnoses that included cardiovascular, pulmonary, renal, metabolic/nutritional, neurological, or malignant diseases. The list of highrisk conditions used was developed from the broad categories of chronic conditions listed in the annual US Public Health Service Vaccination Recommendations.
The study population was randomized into intervention and control groups based on a pseudo random digit of the individual membership ID number. The intervention group received a persuasive recommendation or cue by mail to obtain an influenza flu shot. The personalized letter stressed the importance of influenza vaccination for high-risk elderly individuals who had been hospitalized during the past year. It was explained that immunization could help to avoid serious complications from the bout of flu and that the US Centers for Disease Control and their personal Kaiser Permanente doctors recommend that they get a flu shot each year. Information about how and where to obtain a vaccination was also provided.
Medical records were retrospectively reviewed at the end of the study period to ascertain whether subjects had received influenza vaccine and if they had been treated for acute respiratory disease (ARD) during the period October 1984 through May 1985. Receipt of pneumococcal vaccine during 1984 or 1985 was also noted.
Results
The study population of 2,217 high-risk elderly represented approximately 9 per cent of the elderly membership. Forty-eight per cent of the study population were in their 8th decade of life, and 25 per cent were age 80 or older ( Table 1) . The intervention and control groups had similar age and chronic condition distributions; there was a small excess of males in the intervention group.
Thirty per cent of the control group and 39 per cent ofthe intervention group received influenza vaccine ( 2) appears that achievement of recommended immunization levels requires a more comprehensive approach involving providers and managers of organized medical care programs cent). Eight per cent of the study population died during the eight-month study period, 4 per cent had a hospitalization at which ARD was noted as a discharge diagnosis, and 19 per cent had at least one outpatient medical care contact for ARD. These rates were similar for intervention and control groups ( Table 2 ). The intervention was most effective among those elderly with both cardiovascular and pulmonary conditions (n = 93) ( Table 3) .
Adjustment for the 4.6 per cent male excess in the intervention group moderated the intervention effect slightly 
